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FORM D UNITED STATES OMB APPROVAL
A ashington, D.C. 20849 N Number. S2260078
FORM D Hours per tospone . 16.00

NOTICE OF SALE OF SECURITIES e RO

NOV 1 3 2006 PYBSUANT TO REGULATION D, O |

' /// SECTION 4(6), AND/OR T
: UNIEORM LIMITED OFFERING EXEMPTION |
O\ 210 A

Name of Offering  ([<lcheck it tﬁ&{§~@a?ggﬁdment and name has changed, and indicate change.)
BACAP Alternative Montage Fund, LI:C
Previously named BAS Alternativé Investment Montage Fund, LL.C

Filing Under (Check box(es) that apply): L] Rule 504 L] Rule 505 [X] Rule 508 []Section 4(6) {JULOE
Type of Filing: [ New Fiting BJAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (B3 check if this is an amendment and name has changed, and indicate change.) \\\\\\\\\\\\\\\\\\\\\\\\\\\
BACAP Alternative Montage Fund, LLC
Previously named BAS Alternative Investment Montage Fund, LLC \\\\\\\\\\060 Ag,zaa ;

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon

40 West 57" Street, New York, NY 10019 646-313-1
Address of Pringipal Business QOperations {Number and Street, City, State, Zip Code) Telephone . ....er (Including Area Code)
(if different from Executive Offices)

Same as above Same as above _ _ . .

Brief Description of Business VHUUESSED

Investment Fund

Type of Organization E NDV 2 1 2[][]6

O corporation [ limited partnership, already formed B other (please specify):
O business trust O limited partnership, to be formed Limited Liability Company THOMSOM
Month Year F NCIAL
Actual or Estimated Date of Incorporation or Organization: fofs] [ 9 [ 9] B Acwa O EstimalqlaNA C
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 OFR 230.501 et seq. or
15 U.S.C. 77d(6).

when To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissions (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information request in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemiption {ULOE) for sales of securities in thase states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shait
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice

.Y v

SEC 1972 (6-02) information contained in this form are not required to respond unless the form displays a currently valid OMB control number. \/
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A. Basic (dentification Data

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

= Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executive Officer [ Direcior K Generai and/or
Managing Partner

Full Name {Last name first, if individual)

BACAP Alternative Advisors, Inc. (“BACAP Alt Advisors™)

Business or Residence Address {Number and Street, City, State, Zip Code}

40 West 57" Street: New York, NY 10019

Check Box{es) that Apply: ] Promoter O Benetictal Owner K Executive Officer B Director OGeneral and/or

Managing Partner

Fuli Name (Last name first, if individual)

McNamara, Daniel 8. (Director/President of BACAP Alt Advisors)

Business or Residence Address {Number and Street, City, State, Zip Code}

100 Federal Street; Boston, MA 02110

Check Box{es) that Apply: [ Promoter O Beneficial Owner K Executive Officer [ Director CGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Cheng, Allen (Senior Vice President of BACAP Alt Advisors)

Business or Residence Address {Number and Street, City, State, Zip Code}

40 West 57" Street; New York, NY 10019

Check Box(es) that Apply: [ Promoter O 8eneticial Owner B Executive Cfficer B Director OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)
Hohmann, David (Director/Senior Vice President of BACAP Alt Advisors)

Business or Residence Address {Number and Street, City, State, Zip Code}
100 Federal Street; Boston, MA 02110
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B. Information About Offering

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inthisoffering? .. ............... ....... a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... ... ... . o i $500,000
*The minimum may be waived or reduced by the Managing Member at its discretion.
Yes No
3. Does the offering permit joint ownershipofasingleunit? .. ... ... .. e e . O =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 South Tryon Street, Charlotte, NC 28255

Name of Associated Broker or Dealer

Banc of America Investment Services, Inc. (This entity will not receive any commissions or similar remuneration, but may be paid fees for
shareholder servicing activities.)

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers)

(Check “All States” or check INAIVIBUAT SIAIBS ... oot e ettt et a o e e ee s ee s s e e e B An
States

Ol a. 1O ax JO[az J Ol ar ] Ol ca ] Ol cod oOler ol oe | Oloc ] ol e | olea ) allw 1 ol ]
ol Joiw ] olw Jofks IO v ol Jolve | olve 1 Ol ma ] olw ] olww ] ol ms | Ol mo |
Olwr Joine |Olw JOfne ol wiolem ] olny Jolne J oo J Ol on ] Ol ok ] Ol or ] Ol pa |
Ol r o scjolso oo x]Jolurlolv Jolvalolwa]lolw ]l alw |alwr | Ol er |

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, Boston, MA 02111
Name of Associated Broker or Dealer

Columbia Management Distributors, Inc. {This entity will not receive any commissions or similar remuneration, but may be paid fees for
shareholder servicing activities.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)

{Check “All States” or check INAIVIAUAI S1ATES ... ........iioii e et et e re e e s stasbe s e et reeeesenasnane s s abes X Al
States

Ol a ol ak Ol az Jolas ]t ca |OlcolOlcrJofee I Oloc ol /e JOlea ol m Ol |
Ol Jolw Jols Jolks ok ol Jofve ol Ol ma ol v ] Olvy ol ms | O mo |
alwmr ] o ne ] 0l~v ] olna ] ol ) ol ] ol ny ] olne ] alno | Ol on ] ook ] O or ] Ol pa ]
O m Josec jolso ol o] olurlalvr Jalva ]l olwa | olw | olw |alwy | Oles |
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Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57'" Street; New York, NY 10019

Name of Associated Broker or Dealer

Banc of America Securities, LLC (This entity will not receive any commissions or similar remuneration, but may be paid fees for
shareholder servicing activities.)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers)

{Check “All States” or check INGIVIAUAL SIALES ........ .. .oi it s et e e B Al
States .

ol a lolax Ol az J Ol ar ] ol ca ) Olco ] oler Jolee Jaoloc ol e Jcillea ol m {1 Ol o |
o 1o w]ole ) olks ol x| ol olue ] alwo ] olma] alw ] Olwm] ol ms ] Olwmo |
o 1 ol ne ] ol v ] ol ] O e ] ol ww ] olsy ] olve ] ol wo ] olon ] Ol ox I ol or ] 0l pa ]
O a1 sclolso] ol ] ol ]alur lolvr 1 olva ]l olwa] olw ) olw | olwy | ol e

{Use blank sheet, or copy and use additional copies of this sheet as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if the answer is “none” or "zero.” I the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[ PP 3 5
L= TV PSR $ $
] Common [OPreferred
Convertible Securities (including warrants) ..........cooevinnivn e e $ %
Partnership INTErasts .. ..o e errere e e e r e e s e e nrns $ $
Other (specify): Limited Liability Company Interest ... $ Unlimited $ 475608.716.43
L= - 1 P P PP $ Unlimited $ 475608,716.43
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504
indicate the number of persons who have purchased securities and the aggregate dollar amoun
of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Number Aggregate Dollar
Investors Amount
of Purchases
ACCTEtad INVESIONS ...\ uiierre s ceiieerernestreersaees e eeaa e eein et rena e er it e ers e neeenn e 8 $ 47560871643
NON-2CCredited INVESIONS ... . vvr sttt e ee e e et e e e et e e e e e e e e reeeeen s $ 0.00
Totat (for filings under Rule 504 only.) ... 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULCE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve {12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BUIE 0D it e e b &
BeguIBtion A ... i e e nt e $
LS 1T o R PPN §
Total $ 0.00
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts refating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AGENES FBES 1uveeei i ieeeee et e e eieeee e e et e et e et a et bbb e naans Os
Printing and Engraving Gosts .. ... & $ 20.000.00
LEOAI FBOS 1. oeeiiiiee et e et e ettt e et e e e O s
ACCOUNTING FBES «..eeoiuiiiieiee i it e oot e ettt e e e e e s e stb b bee e nir e e e e e are as
ENGINEEIING FBES ©.uvuutisioeeeee e eeeetiiiaat it e s eeaem e e e e e e e e e e e e e e e e e et s o —
Sales Commissions (specify finders' fees separately) ..............c...ccivin, (1 $
Other Expenses (iIdentify) ... oo e Os%$ —
= ] | PPN X s 20,000.00

b. Enter the difference between the aggregate offering price given in response to Pant C —

Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference

is the “adjusted gross proceeds to the issuer.” $ Unlimited
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Indicate below the amount of the adjusted gross proceed to the issuer used or proposed
to be used for each of the purposes shown. lf the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
paymenits listed must equal the adjusted gross proceeds 1o the issuer set forth in
response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlaNes AN FBES ....oiiiiii i it ireiiie e e e ee s e e e aee et on e e s et e e e e e e e b aeeone e aaaes Os o $ 0
PUFCHASE OF TAI BSIALE ... eeeoeeeee ettt et e e eeie e et s e ta e et en e esasrarernrrassineranns Os o $ 0
Purchase, rental or leasing and installation of machinery and equipment ..................... Os o $ 0
Construction or leasing of plant buildings and facilities ..................c.ooonnn Os g $ 0
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
L1l (- s IO O ST PT PP E PO UP R Oso $0
Repayment of indebledness .........ooevivivviniiii e e Os o $0
WOKING CAPIAL ...t e e e e e ettt r e e e e e e s s e s e e e oo a e e e e aaaaa e e e e Os o $ 0
Other (specity): Investments Os o $ unlimited
COIUIMIN TOUAIS oottt ettt e et e e e e et e e e e e e e e e e e e et iaeaeaeeneenes Os o $ unlimited
Total Payments Listed {column totals added) ..........cocoirviiiini e d $_unlimited
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Bule 502.

Issuer (Print or Type) igmature Date
ACAP Alternative Montage Fund, LLC &r‘l VA \[U.L,.,.\ 11/02/2006
ame of Signer (Print or Type) itle of Signer (Print or Type)
avid Hohmann irector/Senior Vice President of BACAP Alt Advisors

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DIOVISIONS OF SUC FUIBT ... eveecrcea et aeeee et s chaseassresesses e ab e e £ eh e oo e e bbb it O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furmnish to any state administrator of any state in which this notice is filed, a notice on Form D

17 CFR 239,500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to

offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Uniform limited

Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person

Issuer (Print or Type) ippature ate
ACAP Alternative Montage Fund, LLC SM ik \E-L'v\v‘ 11/02/2006

ame of Signer (Print or Type) itle of Signer (Print or Type)
avid Hohmann irector/Senior Vice President of BACAP Alt Advisors

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form D

must ba manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

update: 06/06/2002
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2
Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULQOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Ordinary Shares

Number of
Accredited
investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

Hli

KS

KY

ME

MD

MA

MI

MN

MS
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Unlimited




